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STATE plan FOR medical assistance 
under title X I S  OF T I E  social security act 

-
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2. ' .Contact lens e v a l u a t i o na n df i t t i n g ;  ­
3 .  	 R e f r a c t i o n sf o rt h ep u r p o s eo fp r e s c r i b i n g  

e y e g l a s s e s ;  

4. 	 C o n s u l t a t i o n sp r o v i d e d  by p h y s i c i a n ss p e c i a l i z i n g  
, i n  r a d i o l o g y  o r  p a t h o l o g y ;  

5 .  

6 .  

7 .  

8 .  

9. 

10. 

l ipec tomy panniculec tomyand 

A l l  e v a l u a t i o n sp r o c e d u r e s  and t r e a t m e n tr e l a t e d  
i n  any way t o  sex r e a s s i g n m e n t  

M e d i c a la s s i s t a n c ep r e s c r i p t i o n sa n d  injections
f o r  f e n a l e  h o r m o n e s  f o r  b i o l o g i c  males ; 

m e d i c a lA s s i s t a n c ep r e s c r i p t i o n sa n di n j e c t i o n s  
f o r  malehormones for b i o l o g i c  females; 

t r a n s p l a n t a t i o n s  of  v i t a l  o r g a n s .  
T 

S u r g i c a lp r o c e d u r e sf o rt h et r e a t m e n t  of  obesity 

Serviceswhichhavebeendetermined  by medicare  t o  be 
i n e f f e c t i v e  u n s a f e  or w i t h o u tp r o v e nc l i n i c a lv a l v e  
a re  g e n e r a l l yp r e s u m e dt ob en o tm e d i c a l l yn e c e s s a r y  
b u t  will be  p r e a u t h o r i z e d  i f  t h ep r o v i d e rc a n  
s a t i s f a c t o r i l y  d o c u m e n tm e d i c a ln e c e s s i t yi n  a .  
p a r t i c u l a r  case. These s e r v i c e s  are  f o u n di n  the 
M e d i c a r eC a r r i e r s  manual Part  3 ,  c l a i m sP r o c e s s ,
chapter II, CoverageIssuesAppendix.  

i m 

e 

E. 	 S e r v i c e sr e n d e r e dt o  a h o s p i t a li n p a t i e n tp r i o r  to t he  
d a yi n m e d i a t e l y  Preceding s u r g e r y  must b e  p r e a u t h o r i z e d  
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STATE PLAY FOR medical assistance 
UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

-
STATE OF maryland . . 

program limitations 
# 

?. C e r t a i ns u r g i c a lp r o c e d u r e si d e n t i f i e du n d e r" I n p a t i e n t  
Serv ices"(At tachment  3 . 1 A  page 123 number 11) must 
b e  p r e a u t h o r i z e d  when performedon a h o s p i t a l  
i n p a t i e n t  b a s i s  u n l e s s :  

1. 	 The p a t i e n t  is a l r e a d y  a h o s p i t a li n p a t i e n t  for a 
m e d i c a l l yn e c e s s a r yc o n d i t i o nu n r e l a t e d  to t h e  
s u r g i c a lp r o c e d u r er e q u i r i n gp r e a u t h o r i z a t i o n  or 

2 .  	 An u n r e l a t e dp r o c e d u r e  which r e q u i r e s  hospital hopitalization hospitalization 
is be ingpe r fo rmeds imul t aneous ly .  

;. 	 p r e a u t h o r i z a t i o nn o r m a l l yr e q u i r e d  by theprogram i s  
waived when t h es e r v i c e  is coveredandapproved by 
Medicare.However, i f  t h e  e n t i r e  or a n yp a r t  of a 
claim is r e j e c t e d  by Medicare ,andthe claim i s  
r e f e r r e d  t o  theProgramforpayment ,payment  w i l l  be 
made f o rs e r v i c e sc o v e r e db yt h eP r o g r a m  only ii 
a u t h o r i z a t i o nf o rt h o s es e r v i c e sh a sb e e no b t a i n e d.. . b e f o r e  billing. 

c 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE OF MARYLAND 

. Program Limitations 

6 .  Medicalcare andany o the r  A. The following are notcovered: 
type of remedialcarerecognized 
under S t a t e  Law, furnished by 
l icensed  prac t i t ioners  wi th in  
the scope of  their  pract ice  as 
defined by S t a t e  Law. 

a. Podia t r i s t s 'Serv ices  

A. 

2. 


3. 

4. 


5 .  

6 .  

7. 

8. 

9. 

10. 

11. 

Physicaltherapy; 

Orthot ics  and in lays  of  any type, and 
r e l a t ed  services; 

Disposable medical supplies ; 

Administration of anesthesia as a 
separate charge; 

Correctiveshoes; 

Braces ; 

Personalhygiene care; 

Routine care, except visits f o r  
continued or chronic podiatric care 
f o r  r e c i p i e n t s  who are d i a b e t i c  o r  
who have a vascular  d i sease  a f fec t ing  
the lower extremities;  

Non-surgical h o s p i t a l  v i s i t s ;  

Laboratory o r  x-ray services not per­
formed by the provider or under the 
direct  supervis ion of theprovider;  

Pod ia t r i c  i npa t i en t  hosp i t a l  s e rv i ces  
renderedduringanadmissiondenied 
by the  u t i l i za t ion  cont ro l  agent  or  
during a per iod  tha t  i s  i n  e x c e s s  of 
the length of s tay authorized by the 
u t i l i za t ion  con t ro l  agen t .  

.. 

B. 

C. 

Continued pod ia t r i c  care is l imi t edto  a 
maximum of f i v e  v i s i t s  o r  90 dayscare, 
whicheveroccursfirst .Preauthorization 
is requi red  for  more t h a n  f i v e  v i s i t s  o r  
care  beyond 90 days. 

Chronic podia t r iccare  i s  l i m i t e dt o  a 
maximum of one v i s i t  e v e r y  6 weeks. 
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.STATE PLAN FOR MEDICAL ASSISTANCE 

UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


STATE OF MARYLAND 

ItiRAM LIMITATIONS 

a .  P o d i a t r i s t s ’  D .  B i l l i n g  time l imitat ions:  
Services 

The Department may notreimbursetheclaims 
received by the Program f o r  payment more than 6 months 

thedate of service.  

a re  Claims. For any claimini t ia l lysubmit ted t o  
services havebeen: 

for reimbursement s h a l l  be 
by the Program within 6 

the date of 	 service or 60 days from the 
date as shown on the 
e Benefits ,  whichever i s  

requests f o r  reimbursement s h a l l  be 
submitted an received by the Program within 6 

of service or  60 days from 
the Medicare rem remittance d a t e ,  as shown on the 

of M reExplanation Benefits ,  whichever is 
l a t e r .  \ 

3 .  	h claimforservices provided 
submitted on a s ingle  form s 
received by the Program with 
da te  of service.  

4 .  	A claim which is rejected 
impropercompletion o r  incomplete 
paid only i f  it i s  properly 
received by the Program within 
period, or within 60 days 
l a t e r .  

j, Claims submittedafterthetimelimitation 

because of a re t roact ive e 

be considered f o r  payment 

6 months ofthedate on 


No. &e/L ApprovalDate 
supersedes 

‘IS No. 8+///4 Effect ive Date 
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STATE PLANFOR MEDICAL ASSISTANCE 
UNDER TITLE XIXOF THE SOCIAL SECURITY ACT 

STATE OF maryland 

PROGRAM LIMITATIONS 

S e r v i c e st h a tr e q u i r e  A. P r e a u t h o r i z a t i o n  i s  r e q u i r e df o rt h e  
P r e a u t h o r i z a t i o n  e f o l l o w i n g  

1. 	 C o n t i n u e dp o d i a t r i ci ne x c e s s  of  
e i t h e r  f i v e  v i s i t s  o r  90daysca re ;  



- -  
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am 
6.a. p o d i a t r i s t s  S e r v i c e s- i  2. Any p r o c e d u r en o ti n c l u d e d  in a c u r r e n t  

J ( con t inued)  fee s c h e d u l e  . 
3-. .  	certain s u r g i c a lp r o c e d u r e s  identified u n d e r  

V *  I n p a t i e n t  S e r v i c e s "  a t t a c h m e n t  3.  LA page 
12B number 11) w h i c h  may be  per formed by  a 
P o d i a t r i s t  m u s t  b e  p r e a u t h o r i z e d  when performedperformed performed 
on a h o s p i t a l  i n p a t i e n t  b a s i s  unless:. .  

I a-	 T h ep a t i e n t  is a l r e a d y  a h o s p i t a li n p a t i e n t
for a m e d i c a l l y  n e c e s s a r y  c o n d i t i o n  unrelated 

-	 to t h es u r g i c a lp r o c e d u r er e q u i r i n g  p r e ­--. 
* a u t h o r i z a t i o n ;  o r  

. . b. An unrelated p r o c e d u r ew h i c hr e q u i r e s  
' h o s p i t a l i z a t i o n  is being performed 
s i m u l t a n e o u s l y  

B- p r e a u t h o r i z a t i o n  is i s s u e dw h e n  . ' 

. 1. programprocedures  a r e  m e t  
, ...-. 	..,­. .  . 2. T h ep r o v i d e rs u b m i t s  t o  t h ed e p a r t m e n t  

a d e q u a t ed o c u m e n t a t i o nd e m o n s t r a t i n g  that 
eke service to b ep r e a u t h o r i z e d  is n e c e s s a r y  and 
a p p r o p r i a t e( " n e c e s s a r y "m e a n sd i r e c t l yr e l a t e d  

rehabilitative treatment " a p p r o p r i a t e "  r e a s  
. ' an e f f e c t i v e  service t h a tc a nb ep r o v i d e d ,t a k i n g .  

+- i n t o  c o n s i d e r a t i o n  the p a r t i c u l a r  c i r c u m s t a n c e s  

8B B 
, *  of t h er e c i p i e n ta n dt h er e l a t i v e  c o s t  of any . 

. services which  

t o  d i a g n o s t i c s  p r e v e n t i v e , .  c u r a t i v e ,  p a l l a t i v e3 .  
3 .  : . o r  rehabilitative 

cou ld  b e  u s e dt ot h e  same p u r p o s e  

C. p r e a u t h o r i z a t i o n  is v a l i do n l y  for services re=­
43 	 d e r e d  o r  i n i t i a t e d  w i t h i n  60 d a y s  of t h e  

i s s u e d .  . 

D. 


. 
APR 2 4 1981 
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STATE planfor MEDICAL ASSISTANCE 
UNDER TITLE XIX OF THE SOCIALSECURITY ACT 

program 

6 .  Optometristsb. 

Services 


TN No. q / - / & 

Supersedes 

TN No. rg-/q 


STATE OF MARYLAND 


LIMITATIONS 


4 .  Eye examinations: A maximum of one every twoyears,

unless the time limitations are waived by the Department, 

based on medical necessity. 


B. The following are not covered: 

1. Repairs to eyeglasses; 


2 .  Combination o r  metal frames except when requiredf o r  
proper fit; 


3 .  Cost of travel by the provider; 

4 .  A general screeningof a Medical Assistance population; 

5 .  Visual training sessions whichdo not include orthoptic 

treatment; 


6 .  	Routine adjustment; 

Billing time limitations: 

departmental maynot reimburse the claims 


ate of service. 

d 

aims. For any claim initially submitted 
or  which services have been: 

submittedandd by theProgramwithin 6 
service o r  60 days from the  

Explanation of medicare 
later; and 

(ii) Denied, requests for r 


months of the dateof service 
the Medicare remittancedate, 
Explanation of Medicare Benefits,w 
later. 

date of service. 


Approval Date 


Effective date
@AN28  1991 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE X I X  OF THE SOCIALSECURITY 

STATE OF MARYLAND 

program LIMITATIONS 
I(Continued) 

5 .  Optometristsb. 
Services 

ACT 

d f o r  payment due t o  
incomplete information shall  
properly completed, 
y the  Program within the 
within 60 daysof 

j 	 e .  Claims submit tedaf ter  
because of a re t roac t ive  e 
s h a l l  beconsidered f o r  pa 
Program within G month of 
e l i g i b i l i t y  was determined. 

C.Seealsolimitationsunder ED. 

Servicesthatrequire ! A .  The following servicesrequirepreauthorization: 
Preauthorization 	 , 

i 1. 

2 .  

I 3 .  

4 .  

5 .  

I 6. 

i 
7. 


8. 

Supersedes 
TN No. $?Lt-/9 

All eyeexaminations; 

eyeglasseseyeglasses : 

Contactlenses: 

sub-normal visionaidexaminationandfitting: 
d 


Orthoptictreatmentsessions; 

lensesPlastic costing more than  equivalent 
glass lensesunlessthereare six o r  more 
diopters of sphericalcorrection or three or  
more diopters of astigmaticcorrection: 

Progressevaluations ; 

absorbtivelenses,exceptcataract: 

Approval Date 

Effective Date JAN 2 8 1991 
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STATE P L A N  FOR medical ASSISTANCE 

UNDER TITLE X I X  OF the SOCIAL SECURITY' ACT 

Program ­
6.b. Optometrists 'Services 

(continued! 

E). 

C1. 

Cb. 

ST. -a& 

STATE OF maryland 

Limitations 

9. Ophthalmic lensesoropt icalaids  when thediopter  
correct ion is  less  than:  

a .  

b. 

c. 

d. 

e. 

f. 


-0.50D. spherefor myopia i n  t he  weakestmeridian; 

+0.75D. sphere for hyperopia i n  t h e  weakest 
meridian ; 

�or+0.75 additionalpresbvopia 

c0.75D. cy l inde r�oras t iga t i sm;-

A change i n  ax is  of 5 O  for  cy l inders  of 1.00 
d iopter  or  more; 

A t o t a l  of 4A (pr i smdiopters )la te ra l  or a 
t o t a l  of l a  v e r t i c a l .  

preathorizationpreauthorization is issued when : 

1. 

2. 

3 .  

Program proceduresare met: 

Program l imi ta t ionsare  m e t ;  

The providersubmitstothedepartmentadequate 
documentationdemonstrativethat t h e  s e r v i c e  t o  be 
oreauthorized i s  necessary and a p p r o p r i a t e  n e c e s s a r y  
means d i r e c t l y  r e l a t e d  t o  d i a g n o s t i c  p r e v e n t a t i v e  
cu ra t ive ,pa l l i a t ive ,o rr ehab i l i t a t ivet r ea tmen t ;  
a p p r o p r i a t e  means an e f f ec t ive  se rv ice  tha t  can be 
provided,takinsintoconsiderat ionthepart icular  
circumstances of the recipient  and the  r e l a t ive  cos t  
of any services  which could beused t o  t h e  same p u r p o s e  

Preauthorization i s  validonly�orservicesrenderedor 
i n i t i a t e d  w i t h i n  60 days of the  date  issued.  

Preauthorizationnormallyrewired b.? the  Prosram i s  waived 
when theservice i s  covered and amroved by medicare 
However, if the  en t i re  or  any part  of  a claim is  rejected 
by Medicare, and theclaim i s  r e f e r r e d  t o  t h e  program �or 
payment, payment w i l l  be made forservicescovered by the 
Prosram only i f  authorizationforthoseserviceshas been 
obta inedbeforebi l l ing  non-medicare c l a imsremi re  
oreauthorizationaccordingto $$A-C. 
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STATE PLANFOR MEDICAL ASSISTANCE 

UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 


program 


(Continued)

Services that require

preauthorization 


7.b. Home health 

aid services 

provided by a home 

health agency. 


TN No. q/c / L  

Supersedes 

"Y No. 


STATE OF maryland 


LIMITATIONS 


1. Services provided by out-of-state agencies be, 
preauthorized o r  reimbursed on individual determination. 

2 .  	Services that exceed8 visits per recipient per calendar 
month, must be preauthorized. 

1. Home health aide services must come under the direct 

supervision of a nurse. 


d 

(ii) Denied, requests reimbursement shall be 


date of service. 


Approval Date 


Effective date 



